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ABSTRACT 



This study followed up a large national sample (N=4,161) of 
Head Start children in an attempt to identify children who are at risk for 
emotional or behavioral disorders and eligible for special education and to 
determine to what extent these children are actually identified in the 
natural progression of special education referral. Children were from 31 
different Head Start sites across the nation and were followed through the 
completion of first grade. They were 29 percent African American, 12 percent 
Hispanic, and 16 percent other ethnic identities. Subjects received a test 
battery to identify those at risk for emotional disturbance (ED) , learning 
disability, and mental retardation and school records were reviewed for 
school identification. Identification by either research diagnostic criteria 
or standard school processes were compared. In the ED category, 0.32 percent 
of students were identified as at risk for ED by research criteria and 0.95 
percent identified by the schools with only about a 50 percent overlap. There 
was also a substantial overlap between disability categories for research 
criteria identification and school identification. Results suggest that 
children who have co-morbidity in which emotional disturbance or behavior 
disorder co-occurs with a learning or language problem are less likely to be 
identified in the ED category and may not receive needed mental health 
services. (DB) 
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Introduction 

Very few studies have examined the special education identifi- 
cation of Head Start children in the years immediately following 
their preschool experience. The speech and language impairment 
(SL) category is overwhelmingly the largest category of special 
education during the Head Start years, but very few children are 
identified in the other major categories of special education, 
including emotional disturbance (ED). Children with ED are 
generally considered to be underidentified in the early school years, 
and Head Start has not emphasized mental health issues to a 
significant degree until quite recently (Fomess & Finn. 1993). 

The present study is a follow-up of a large national sample 
of Head Start children in an attempt to identify children who are 
at risk for emotional or behavioral disorders that would be 
expected to be eligible for special education. We then wished to 
determine to what extent these children are actually identified in 
the natural progression of special education referral. Also 
identified were children at risk for learning disabilities (LD). 
mental retardation (MR) and speech or language impairments 
(SL). These children were selected for identification at the end of 
first grade, as part of a larger study (Head Start Bureau, 1996). 

Method 

Subjects were 7145 children in two cohorts identified at 31 
different sites across the nation at the end of their Head Start 
year and followed to the completion of first grade. There were 
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29% African American, 12% Hispanic and 16% other 
ethnic identities. Screening measures included the 
Peabody Picture Vocabulary Test-Revised (Dunn & 
Dunn, 1981), 4 achievement subtests of the Woodcock 
Johnson Psycboeducational Test Battery-Revised 
(Woodcock & Johnson, 1989), and both teacher and 
parent forms of the Social Skills Rating Scales 
(Gresham & Elliott, 1990). These were administered 
to each child in kindergarten, and his/her parent or 
primary caretaker was interviewed as to presence of 
hyperactivity, mental health problems, or other 
disabilities. From these data, research diagnostic 
criteria (RDC) were developed to determine children 
at risk for ED as well as for LD, MR, and SL. These 
results were unknown to school personnel. Natural 
progression of special education identification in the 
schools was then obtained from a school records 
search in spring of first grade. 

Findings 

Attrition rate and missing data resulted in only 
58% or 4161 subjects being available at the completion 
of their first grade year, but this attrition seemed to 
be randomly distributed, with just one or two 
exceptions. By the spring of first grade as shown in 
Table 1, the four categories of special education show 
very differing rates with Head Start RDC identification 

Table 1 

Percent of Children Meeting Research Criteria or 
Identified by First Grade in Major Categories of 
Special Education 



Categories 


Met 

Research 

Criteria 


Identified 
by School 


Identified 
in US 


LD 


12.65% 


1.86% 


0.27% 


SL 


2.41% 


6.30% 


0.09% 


MR 


0.26% 


0.51% 


0.11% 


ED 


0.32% 


0.95% 


0.05% 



being greatest for LD and school identification (SI) for 
the other 3 categories. Identification by both means 
(RDC and SI) is greater, however, than the mean 
school identification rates for all school children by 
this age as taken from the annual report to Congress 
on IDEA. In the ED category, there were 0.32% 
identified as being at risk for ED by research criteria 
and 0.95% identified by the schools with only about a 
fifty percent overlap. Of the 6 children co-identified 
in both ED groups, only half of the RDC-identified 
subjects were in the school-identified ED category. 
Of those identified by the schools with ED, 19 of 22 
came from the RDC categories of LD or SL. 

Discussion 

The pattern of identification of emotional 
disturbance has some potentially interesting implica- 
tions. The identification rate in both RDC and 
school-identified groups ranges from about a third 
to almost one percent. This is nonetheless about 6 to 
20 times the rate identified concurrently in the schools 
by the same age, possibly reflective of the high need in 
any sample from a Head Start population. There has 
been serious concern about underidentification by 
schools in the ED category. Despite the limitations 
of this study and the fact that only a small handful 
of children (1 1 in the RDC and 39 in the school- 
identified categories) are involved, potential 
implications of co-identification between RDC and 
school-identified groups in the ED category may of 
particular interest. These results together lend some 
support to recent studies in which children with 
emotional or behavioral disorders tend to be initially 
identified in categories other than ED (Duncan, 
Forness & Hartsough, 1995; Lopez, Fomess, 
MacMillan, Bocian & Gresham, 1996). 

The point is that the number of children with 
emotional or behavioral disorders actually identified 
by the schools may be much higher than the current 
ED identification rate. The problem is that many 
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seem not to be identified in the £D category. Children 
who have comorbidity in which an emotional or 
behavioral disorder co-occurs with, or even underlies, 
a learning or language problem may not receive 
appropriate treatment or intervention for their 
mental health needs if the teacher views them as 
having only academic, cognitive, or language 
difficulties. Whether these children with emotional 
or behavioral disorders are actually well served in 
other categories is a significant but unanswered 
question. Data collected in second and third grades 
of this study will include a behavioral-rating scale 
that was not able to be used in the first two years, 
and further analyses of children who score high on 
this measure may provide useful information on 
this issue. 
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